In the labour-intensive health sector industry the quality of services is ultimately linked to
Introduction
Understanding provider's work satisfaction is crucial to understanding the dynamics of the provider's work force. Job satisfaction, defi ned as the effective response to one's job (Locke 1976) , has been shown to be important in the retention of providers in a given community as low job satisfaction has been associated with an intention to relocate. Motivation, which in the work context is defi ned as an individual's degree of willingness to exert and maintain an effort towards organisational goals (Luthans 2002) , is an internal psychological process. It is not possible to 'motivate' people directly, but only to create an environment conducive to high degrees of motivation. Thus it is often said that motivation is a transactional process: it depends upon the fi t between the individual and the organisational context within which he or she works, and the broader societal context.
It is a well-known belief that human resource management issues are the most important components for the effective implementation of health sector programmes and for enhancing the quality of healthcare services.
Availability of adequate funds, infrastructure and human power to manage the health sector alone may not necessarily lead to desired output and impact. It is the commitment and motivation levels along with the competencies of human power working in the health sector organisations that have signifi cant impact on the health sector performance in order to achieve the desired quality of healthcare services. Studies have reported that understanding physician's work satisfaction is crucial to understanding the dynamics of the physician work force. Job satisfaction has been shown to be important in the retention of physicians in a given community, as low job satisfaction has been associated with an intention to relocate (Marcel Lavanchy et al. 2004) .
The importance of effective human resources policies for improving the performance of the health system has been increasingly highlighted in recent years (Martineau & Martinez 1998; Joint Learning Initiative 2004) . However, health-workforce strategic planning and policy development faces two challenges. First, human resources planning have not historically been a policy priority of health ministries in developing countries. It is likely to take slow pace and a much more compelling evidence base to convince health ministries to change their priorities. Second, where such planning has taken place, it has generally focused on inputs and workers to target population are often emphasised above all else.
Broader concerns include fi nancing, payment, overall environment, management of health workforce, working conditions and policy environment. A more comprehensive approach to designing health-workforce policies is therefore warranted.
The WHO (World Health Organisation) document on Human Resource and new approaches to public sector management improving Human Resource Management capacity (Bach 2001) highlights the signifi cance of building HR capacity for health reforms and reports that work on human resources for health are frequently focused narrowly on workforce planning and training, while effective HR is characterised by a much wider agenda.
The report of the National Commission on Macroeconomics & Health, developed by MOHFW (Ministry of Health and Family Welfare), Govt. of India (2005) , addresses many critical issues confronting the health sector and quotes that the biggest impediment in India's ability to achieve health goals are human resources, both in terms of availability as well as their expertise. The performance of health workforce depends greatly on the core administrative components of the human resource management being effectively managed. Well formulated job descriptions, for instance, refl ect good organisational and management competencies and are a prerequisite for performance review and can be an important element in improving management training and practices (Ruck et al. 1999) . A well-defi ned career path may be an important component in attracting and retaining employees, yet such structures often exist only for doctors and nurses (Martineau & Martinez 1998) .
A study carried out by Freeborn (2001) reported that healthcare providers, who perceive greater control over work, and who also perceive their work demands are reasonable and have more support from colleagues, have higher levels of satisfaction and commitment to the Health Maintenance Organisation (HMO) and psychological well-being.
The authors also reported that interventions which give healthcare providers more control over freedom to work and enhance social supports are likely to enhance healthcare providers' performance and morale.
More and more challenges threaten the human resources responsible for healthcare planning and delivery in public sector funded systems today. Among the old challenges, low pay and staff motivation, unequal and inequitable distribution of the health workforce, and poor staff performance and accountability remain key obstacles to health sector development. Among the new challenges, frequent relocation among the skilled and qualifi ed work force to more lucrative private and offshore destinations has created a great insecurity for the public sector organisations. Today, these organisations are witnessing a growing challenge to maintain the needed numbers, right mix and distribution of its healthcare providers in order to render the desired quality of services to its benefi ciaries.
An Indian study carried out by IIM Ahmedabad faculty (Maheshwari et al. 2008 ) explores the commitment of state health offi cials towards health sector reforms in India and the study provides support for positive effects of progressive HR practices on organisational commitment. For reform process in the health sector to succeed, the authors mention the need to promote high involvement of medical offi cers and the need to invest in developing leadership quality, supervision skills and developing autonomy in the public health institutions.
But improving and sustaining motivation in the public health system is a challenge in India because of multiple pressures, demands of time as well as poor supervisory processes and structures. There are several reasons for low motivation including no work recognition, low accountability, lack of supportive supervision, absence of human resource policy, inconsistent organisational direction, and lack of training and development opportunities in the health sector. Additionally, tools like basic human resource management and management information systems required to manage this complex issue are not always present. Reports of the UN Millennium Development Project (2006) reported that so far India had 'underinvested' in the health sector. India ranks 165th out of 177 in the share of public sector spending on health. While many aspects of the provider's satisfaction in the international context have been researched, there has been a lack of attention to the human resource in developing countries on elements of reforms with only recent papers beginning to address these issues. It is of immense importance for us to identify, from the provider's perspective, what are their constraints and what are their expectations. Unless and until the healthcare provider is motivated and committed it is diffi cult to assure ourselves of quality care.
Methodology
The present study, carried out to assess the levels of job satisfaction of the healthcare providers in CGHS dispensaries, involved using Multistage Stratifi ed Random Sampling design. All the four CGHS zones of Delhi were included. Offi cial permission was sought from all the four zonal heads to conduct the interviews in their respective zones. From each of the zones, with the help of Simple Random Sampling technique, fi ve dispensaries (one-fourth from each zone) were selected.
Hence a total of 20 dispensaries were selected. Since each dispensary had on an average fi ve doctors, a total of 250 healthcare providers were interviewed during the study period from August 2008 to November 2008. Only the healthcare providers who had a work experience of at least fi ve years in the present job were included in the study.
Interview Schedule, for collecting background characteristics of the healthcare provider, was used. Characteristics like age, sex, religion, educational qualifi cation and years of experience in the present job were collected. A standardised tool developed by Peter Warr, John Cook and Toby Wall (1979) was used to measure the healthcare provider's job satisfaction in the present study. Since their tool was developed in Great Britain, it needed to be pre-tested on the Indian population. Therefore pilot testing of the scale was done on the Indian population before using it in the present study. The data collected was computed and analysed using 11.5 versions of SPSS (Statistical Package of Social Sciences). Table 1 
Results

Job Satisfaction
Job satisfaction is the degree to which a person reports satisfaction with the various features of his/her job. Job satisfaction was measured on a seven point Likert Scale from extremely dissatisfi ed to extremely satisfi ed. Table 3 and Figure 1 show that the mean score for the total study population for Job satisfaction is 4.12 (not sure). The mean scores for doctors Table 4 shows that the mean score for the physical work conditions for the total population is 3.73 (moderately dissatisfi ed). For the freedom to choose one's own method of working the mean score for the total population is 4.16 (not sure). For the recognition one gets for good work, the mean score for the total population is 3.39 (moderately dissatisfi ed). For the amount of responsibilities the mean score for the total population is 4.68 (not sure). The nurses are moderately dissatisfi ed with their rate of pay (mean score 3.00). The doctors and nurses are dissatisfi ed with opportunity to use their abilities, with mean scores of 3.37 and 3.00 respectively. The paramedics are very dissatisfi ed with their relationship with the management (mean score 2.00). The nurses are very dissatisfi ed with their chances of promotion (mean score 2.00). On the variable for attention paid to suggestions one makes, the total mean score of the healthcare providers is only 3.34 (moderately dissatisfi ed). On the variable for amount of variety in job, the doctors are again moderately dissatisfi ed (mean score 3.59). While majority of the variables report a mean score of three (moderately dissatisfi ed), few report four (not sure) and only in regards to the hours of work and job security the scores are higher. Thus it can be seen that majority of sub variables on job satisfaction showed low scores in the study population.
Discussion
The results of each of the 16 sub variables need attention and are being discussed below as important determinants of the provider's job satisfaction.
Physical Work Conditions
The physical infrastructures being the basic requirement for the effective functioning of an organisation have an important bearing on the job satisfaction of the healthcare providers. The mean score of physical work conditions of the total study population (see Table 4 ) is 3.73 (moderately dissatisfi ed). The scores are low among all the three groups. This can be attributed as an important contributor for the low satisfaction levels of the healthcare providers. These fi ndings are supported by V. Sasi Kumar and Sundar Ramanathaiyer (2008) , who reported poor physical work conditions in government hospitals in India as a major cause of concern.
Freedom to Choose Method of Working (autonomy)
The domain of autonomy, which relates to a healthcare provider's sense of control over his or her work, is a very important variable for measuring the intrinsic job characteristics. In the present study, the healthcare providers reported an overall mean score of 4.16 (not sure) for freedom to choose their own method (see Table 4 ). This indicates low satisfaction level with regard to autonomy of work. The doctors reported a mean score of only 3.83 as far as this sub variable was concerned. Studies show a positive association of autonomy, job satisfaction and job motivation because workers need more freedom to determine their own effort and work schedule (Anderson et al. 1992; Bhuian et al. 1996; Landerweerd & Bousmans 1994) . Autonomy has also been linked to job satisfaction (Adams & Bond 2000; Tummers et al. 2002) .
Relations with Fellow Workers
This is reflective of the general good fellowship that prevails in the organisation and the manner in which informal associations are formed inside an organisation. In the present study, the total study population (see Table 4 ) reported a mean score of 4.77 (not sure to moderate satisfaction) in the context of relationship with their fellow workers. The scores were similar in all the three groups of providers. Pestonjee and Mishra (1999) who included interpersonal relations as one of the elements measuring job satisfaction reported 'Organizations where people lack trust and confi dence in each other, the climate may not be congenial for better organizational performance'. Letwin and Stringer (1968) also concluded that interpersonal relations have an important effect on the overall job satisfaction levels of employees. This fi nding is supported by other studies that suggest that relationships with colleagues are the best predicators of job satisfaction ( 
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Recognition One Gets for Good Work
Need for recognition is an important determinant of motivation for workers. Recognition is directly related to retention and productivity. The mean score for the amount of recognition in work for the total population (see Table 4 ) is 3.39 (moderately dissatisfi ed). Similar low scores were seen in all the three groups of healthcare providers (see Table 4 ). Earlier studies also support a positive correlation between amount of recognition and job satisfaction (Dieleman et al. 2006 ). According to Herzberg 'recognition of work' is a very important satisfi er or motivator. The foundation of recognition is that people need and want Acceptance, Approval and Appreciation. Individuals at all levels of the organisation want to be recognised for their achievements on the job and their successes do not have to be monumental before they deserve recognition (Murray et al. 2001 ).
Relationship with Boss
While understanding the reasons of job dissatisfaction is critical for organisations, discerning the relationship with the boss is of paramount concern. In the present study the majority of the healthcare providers are only moderately satisfi ed (mean score 5.00) in their relationship with their bosses, as shown in Table 4 . Earlier studies have reported about the stresses of working with a noncooperative boss (Wilkinson & Wagner 1993) . Non-supportive interactions between senior and junior can result in decreased satisfaction at work (Chen & Spector 1991) . Considerate bosses, who show concern for people, have been found to facilitate a group with higher productivity and higher performance (Singh & Pestonjee 1974 ).
Amount of Responsibility Given
Employees will be more motivated to do their jobs if they have ownership of their work. In the present study, the healthcare provider's mean score for amount of responsibility given in Table 4 is 4.68, that is, 'not sure'. As individuals mature, their jobs provide more opportunities for added responsibility which is an important intrinsic job motivator. Studies report that responsibility and accountability boost most people's level of interest in their jobs (Anderson et al. 1992; Bhuian et al. 1996; Landerweerd & Bousmans 1994) . 414 Priyanka Bhandari, Rajni Bagga and Deoki Nandan Journal of Health Management, 12, 4 (2010) : 403-422
Rate of Pay
Majority of studies discuss the importance of fi nancial incentives on the healthcare worker's job satisfaction. It is one of the major retention factors of human resources. In the present study, the mean score for pay for the entire study population is 3.42 (moderately dissatisfi ed). Majority of the providers felt there were no performance-based incentives. The response that job satisfaction is dependent on income has been suggested in studies by Clark and Oswald (1996) and Neumark and Postlewaite (1995) . Studies by Dieleman et al. (2004) , Oum et al. (2005) and WHO (2004) reported that countries such as Fiji, Samoa, Tonga, Vanuatu, Papua New Guinea, Vietnam, Cambodia and Thailand have identifi ed low salaries as a major reason for low motivation, job dissatisfaction and/or migration among health workers. There is substantial discussion of the prospects for and effectiveness of performance-related pay in developing countries in the context of public sector (Nunberg 1995) . In Cambodia, performance-based fi nancial incentives for health workers led to better quality health services, increased health worker productivity and reduced informal user fees (Soeters & Griffi ths 2003) .
Opportunity to Use One's Ability
In a ideal workplace one can have tremendous opportunity to tap one's potential. Tapping one's potential leads to greater job satisfaction, higher levels of motivation, fulfi llment of higher order needs and ultimate happiness. With regard to this parameter the study population reported mean score of 3.51 (moderately dissatisfi ed), as shown in Table 4 . The mean score among the nurses is only 3.00 and among the doctors it is only slightly higher (3.37). Earlier studies also reinforce the above fi ndings that tapping one's potential to the maximum is one of the most consistent situational predictors of job satisfaction and motivation (Murray 1999) .
Relations between Management and Workers
Substantial evidence now attests to the existence of a positive relation between job satisfaction and relations between management and workers. In the present study, the researcher found that the mean score for this parameter for total study population, as shown in Table 4 , is only 3.88 (from not sure to moderately dissatisfi ed). The striking fact was that the paramedics had a very low mean score of only 2.00 (very dissatisfi ed).
During detailed discussion the researcher found that the paramedics felt their issues in the organisation were not properly dealt with and they lacked proper representation at the higher level. This could explain the low motivation levels and low levels of job satisfaction among this group. Earlier studies also support the fact that organisations need to be more peoplefriendly and need to value their employees and consider long-term loyalty, commitment and motivation rather than short term stints (Batlis 1980; Connis et al. 2005 ).
Chances of Promotion
Opportunities of promotion have a positive correlation with job satisfaction. The mean score of the total population in response to chances of promotion, as shown in Table 4 , is only 3.10 (moderately dissatisfi ed). Especially the group of nurses was very dissatisfi ed (mean score of 2.00) with their promotional opportunities. Earlier studies report that promotions constitute an important aspect of healthcare providers' mobility (Pergamit & Veum 1999) .
It results not only in substantial wage increase but also raises the healthcare provider to a higher position relative to those who do not receive one but can have a signifi cant impact on other job characteristics such as responsibilities, recognition and opportunity to use one's ability (Pergamit & Veum 1999) . All other things being equal, promotional opportunities have a positive correlation to job satisfaction. Herzberg in his two-factor theory emphasised the fact that opportunities for growth and advancement are strong motivators and hence lead to job satisfaction.
The Way One's Firm is Managed
Organisational structures, processes and resources provide the day to day context in which healthcare providers carry out their tasks. The way processes and organisational structures are laid out helps to determine the kinds of resources needed to complete the work of the organisation. The researcher in the present study found out the mean overall score regarding this dimension of job satisfaction to be 3.83 (moderately dissatisfi ed) as shown in Table 4 . The lowest score is in the group of paramedics at 3.00 (moderately dissatisfi ed). Earlier studies by Mulvany et al. (2002) have reported that organisational structures and processes affect the healthcare provider's experience of outcomes and the nature of feedback that a healthcare provider receives from colleagues and supervisors within the health system. It is a well-known fact that those organisations which handled the grievances of their workers effi ciently had more satisfi ed workers (Kaur & Singh 1994) .
Attention Paid to Suggestions One Makes
Suggestions by workers, who have been working in an organisation, can have great impact on the performance of the organisation. This variable again has an important contribution to the job satisfaction of the employees. The mean score of the total study population for this variable, as shown in Table 4 , is 3.34 (moderately dissatisfi ed). All the three groups are moderately dissatisfi ed in regard to this variable.
Earlier studies also report the importance of this variable in regard to job satisfaction of the providers (Pergamit & Veum 1999) . This can also have a signifi cant impact on other job characteristics such as responsibilities, recognition and opportunity to use one's ability (Ibid.).
Working Hours
Data from the Austrian special survey of Autumn 2004 of the Arbeitsklima index which focused on job satisfaction in relation to working time, work-life balance and income reveal that the fewer hours people work per week, the more satisfi ed they are with their job. People working less than 30 hours per week have a higher index than others working longer hours. In addition, people whose weekly working time exceeds 40 hours have the lowest index record. The present study also found 93 per cent of the doctors, 98 per cent of the nurses and 96 per cent of the paramedics satisfi ed with their hours of work. Mean scores in relation to working hours was around 5 (moderately satisfi ed) for all the three groups. Working hours and rostering practice have both previously been linked to job satisfaction (Hegney & McCarthy 2000; Senate Community Affairs References Committee 2000; Silvestro & Silvestro 2000) .
Amount of Variety in Job
Low job variety tends to be correlated with other negative environmental characteristics such as low opportunity for control and use of skills. In the present study, the mean score for the entire population with regard to 'amount of variety' in their jobs is 3.68 (moderately dissatisfi ed), as shown in Table 4 . Similar results were seen in all the three study groups. On analysing the work profi le of the providers, it was found that it lacked variety and only a very minimal amount of time (3 per cent in doctors, 7 per cent in the nurses and 3 per cent in the paramedics) was spent on trainings and CMEs (Continuing Medical Education).
Job Security
In the present study the mean score for job security for the entire study population is 5.80 (moderately satisfi ed), as shown in Table 4 . However, recent studies reveal that job security is considered as an important job factor by a mere 1 per cent of employees (SHRM Report 2008) . Today the professionals aim at diversifying skills and building portfolio careers. Thus today the onus is on the employers to create a proper work environment resplendent with open communication, stimulating work, flexibility, autonomy, new opportunities, enhanced training and a healthy work-life balance. Researchers report that health sector reforms should concentrate on human resource issues and practices more than ever in the present scenario (Maheshwari et al. 2005) .
Overall Job Satisfaction
Considering all the above sub variables the overall job satisfaction score for the study population, as shown in Table 4 , is corresponding to 'not sure' option. The scores were similar for all the three groups interviewed. It can be stated that job satisfaction is a multi-dimensional phenomenon where it is not easy to assign one factor as the sole determinant of satisfaction or dissatisfaction with the job. A number of factors operate simultaneously. The dynamics of the relations between the factors is more important than any one factor in isolation (Rose 2001) .
Conclusion
The study concluded with affi rmation that there was a low level of job satisfaction in all three groups of the healthcare providers as all the variables used for measuring it reported low scores. Job satisfaction levels were not high for all the three groups of healthcare providers. All the sub variables used to measure job satisfaction reported low scores. The healthcare providers reported low scores with regard to all the sub variables used to measure job satisfaction, especially the intrinsic job characteristics.
At a time when dissatisfaction is steadily growing among the healthcare providers, especially the doctors throughout the world, it is imperative that the employers put more emphasis on the intrinsic job characteristics like autonomy, recognition of work, amount of responsibility, amount of variety in work, which infl uence the doctors' job satisfaction, and therefore their motivation levels which fi nally impact the overall work output of the healthcare organisation. It is therefore important that further research on job satisfaction of healthcare providers is taken up so that there is a better understanding on this important yet neglected aspect of human resources.
Recommendations
CGHS being one of the largest public health sector organisations in the country-providing its services to a large section of the population-has rich assets in terms of the skilled human resources available to it. This potential, if properly tapped and utilised, can provide a great impetus for the growth and better quality care to the masses. But the results of the study on the health care providers in CGHS point to a low level of satisfaction among them.
Therefore in view of the present study fi ndings, the researcher draws the following recommendations for the management of human resources, both at the policy level and at the level of the health centres.
At the policy level it is recommended that the distribution of staff in the dispensary should be more equitable, depending on the workload of the dispensary in the particular area. The career graphs of the employees, especially nurses and paramedics, need to be worked out with more promotional opportunities, both in terms of seniority and remuneration. Training policy is required for the continuous training and development of the clinical, technical and managerial skills of the healthcare providers. The infrastructure of most dispensaries needs improvement.
The concept of Performance Related Incentives (PRIs) should be introduced. The scope of the job responsibility of the medical offi cers and especially the post graduate doctors need to be expanded. Two way communication mechanism should be encouraged to help strengthening employee-employer relationship in the organisation. Recognition in terms of appreciation, felicitation, delegation of power (say in decision making), incentives (both monetary and non-monetary) and timely promotion is needed. Providing opportunities to learn new techniques and treatment methods is signifi cant in sustaining the interest level of the staff. It is important to give autonomy to the providers to exercise freedom to carry new initiatives. It will enhance ownership of the work and generate positive energy in the work atmosphere.
At the dispensary level, each dispensary should set up its own objectives and targets and defi ne priority areas. The CMO (Chief Medical Offi cer) in charge of the dispensary should be empowered with administrative powers so that decisions regarding day to day functioning of the dispensary can be taken. Job rotation within the department should be done frequently.
Limitations
Since the total sample of the study is just 250, it should be emphasised that the samples used in this study is not necessarily representative of all the healthcare providers working in the public sector. For a generalised conclusion the study required to be carried out on a larger sample.
